Texas Ethics Commission P.O.Bax 12070 Austin, Teoas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT FORlvll)COR-c/QH
CANDIDATE/OFFICEHOLBERI™ tL°

See backside for instructions 7@ AR 2
(1] 2
ACCOUNT # g 2 f’ / ﬁ__ o C Total pages filed: 5
3 TITLE FIRST 27, Mi
CANDIDATE/ /(-4/‘? OFFICE USE ONLY

OFFICEHOLDER

NAME <
NICKNAME LAST GFernszZ SUFFIX

4| ORIGINAL D January 15 D .
Runoff D Other (specify)

REPORT TYPE
D July 15 D Exceeded $500 limit

E 30th day before slection D 15th day after treasurer
appointment (officsholder onty)

Date Received

Date Hand-delivered or Date Postmarked

[] 8t day before election [[] Finat repon Receipt # Amaunt
Month [s Y
5| oRriGINAL Month ooy Yoo o i - Leoe! Touts
PERIOD COVERED Date Processed

’Z/;(} /0/ THROUGH ﬂ%/df/ﬂ/

Date Imaged

6]
GORRECTION | _Zn m@df/ it %m SAUE 59 /f// S Aoo/

Sho ? Yyt /f/ C 04

\\\ulEm,

‘ W A “, %,

7| AFFIDAVI e R,

SQ)’ P 6\ . | swear, or affirm, under penaity of perjury, that this comrected

®
S
S@:’QQI\ 6 .“Vg report is true and correct and that { am filing this corrected report
= o ° E promptly after learming of the error(s) in the original report. | swear,
- : o : - or affirm, under penalty of perjury, that | did not intend to violate a
= o« 9 e = reporting requirertient when | filed the original report.
EG oﬂ@‘ RS
®e o [} \\ &
AFFIX NOTA“ﬁ?ﬂl "“ L ABOVE Signature of canWOfﬁceholdor
RICARDO MARTINEZ rd ﬂ - l
Swom to and subscribed beforeme by ____ L this the 2'5 day of l ﬂ ,20 O ‘

to certify which, witness my hand and seal of office.

Nlnda s Lo Welinda S lopez Notryu

Signature of officer admini-'toUng oath Printed name of officer administering osth Title of officer ad_mlnis(aring oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

s (Revised 05/11/2000)
Printed on recyciad papar



T BhicsC -

P.0.Bax 12070 Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

‘Form SPAC

RECEZIVED
R SHEET PG 1

CITY OF SAN A
CITY CLERK

[C] change of Address

The SPAC lsmucron Guce expising how to complets this ffearal! I E)S plt. [ popenfiec
Fi¢7f0
3 COMMITTEE NAME OFFICE USE ONLY
Defe Received
0 y 2 ¢ rd
4 COMMITTEE ADDRESS /PO BOX; APT/SUNE®: cIry; S'fATE. 2P CODE
ADDRESS
= o ;3} g 5‘5;[0/// {, /‘l/’
Change of Address 77747 Date Hand- or Dats P
5 CAMPAIGN Tme ARST " Receipt # Amount
TREASURER
NAME |\ Mty Date Processed
SUFFIX
//;as ==
6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASEE  APT/SUTE & ., STATE;
STReeT aporess | 33355 %//4 5;#/"4 24 ZS' 77,’{4 7
(Residence or business)
7 CAMPAIGN STREET OR POBOX; APTISUTE & 2® cope
TREASURER'S
MAILING ADDRESS

335M"// Soer Lotomr, 7;5 28 247

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
rone Wo) S#5- $242
9 REPORTTYPE D Jurwary 15 308 day before election D Excesded $500 fmkt
[ aass 8th dey betore election ] Deschsion (attach PAC-OR)
10 PERIOD COVERED Month Dey Your Month Dey Year
2 /A Jo) THROUGH o4 S os /o2
11 ELECTION ELECTION DATE ELECTION TYPE -
Month Oy Yeor
05/05/0/ [ erimey O rueor X1 comen O seece
GO TO PAGE 2

@ Printed on recycied psper

Revised 04/10/2000



Tesas Ehics Cornmission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:CCIVED Form SPAC
PURPOSE AND TOTALS ciryY g;}%f’}}tégg (BlSVER SHEET PG 2
12 COMMITTEE on _c D | 51N 7/ fﬁlﬂla

o ’77/7’/% Z/ﬁ /Cékré) %lh&d

13 COMMITTEE m‘ CANDIDATE

(A:UenR:S:Ephh /(ﬂ‘é é/fﬁ]ﬁ re Z

OFFICE SOUGHT (candidste) / OFFICE HELD (officehoider)

]
[] orrose BALLOT IDENTIFICATION / # a.sc;::yn DATE
[CJassist [[] measure o5/ 08,/ 229/
(officeholders only) DESCRIPTION

ACTIVITY [C] check here i no reportable activity occurred during this reporting period. (Sign afidev below and submit pages 1 and 2 only.) -
CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
13 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / '? 4( 4
2, TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
....... CTRE
TOBUTN_SE“ 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ '24)4_2/
4. TOTAL POLITICAL EXPENDITURES $
............ L, ¢74.3)
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD éa o0 o o
L 4
16 DAVIT 1 swear, or affirm, under penalty of perjury, that the accompanying

report is true and cormmect and includes all infformation required to be
e m under Title 15, Election Code.
Adeanette Bfogd@ ‘

: A ) SNtottary Public
ate
) \/a/ MyCommissionExpires g, Signature of campeign treasurer

% @S November 19, 2004 7

B S S SR e R _c;as.& -

AFFIX NOTARY STAMP / SEAL ABOVE

g s
Swom to and subscribed before me, by the said /Lfé"’" /‘7/_@‘05’ /=T this the_S 2% day
of Apnf ,20_ O] ., to certify which, withess my hand and seal of office.

Wt Joenctte foppder  MelapgDebic

Revissd 04/10/2000

&3 Printed on recycied paper



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
RECEIVED '
ity of %é % %gTONIO
Thchmum&ucxplahshowtocﬁmpbuthlsfom 7 Total pages Schedule F:

[ o W | Pﬂ;
LUt =700 T o 1T

FILE E ” 3 "ACEOUNT # (Etics Commission fier)
Wy 7P P07

AN0E L0 [

4 Date 5 Payeename 7 Aﬂ(lg;l‘lt
; /7/(/5/5/%4” ....................
‘/)7.0/ 6 Payee address; City; State; Zip Code ;/.27
F210 S Hose S Polone, Do ’5723

8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to beneﬁt CIOH -

older name Omeum

%d/;f// ///{/54/ roeds /0!. ('//Wv/

S PY ,(/ yg,,//m Boos w921 Ages

Puposeofpaymem(Seemsmaxonsregardngtypedmfonnabm

s= Complete if direct expenditure to benefit C/OH »
indidata ? Officeholder name Office saught

ﬂw o ALY s i 5T by o R
?/gm 675 /o mér &

20

4 OJ—O / Payee

FA/2 5/5/ A g/h //0/0/ @(v;)?‘?g_a ;3,79‘

Purpose of payment (See instructions regarding type of inrformation W‘“MWMMNQQMCIOH -
required.) Candidate / Officsholder name

/ada/ @‘m/; /K/ P {j‘nf {M/Mmz /// 7 /ﬂi{;f/ .o
Z o 4 &

Z‘ia/ sur Zip Code

527 ﬁ// Lo ﬁ—-//(fwﬁ 75213 - “ris

Purpose of payment (See instructions regarding type of information
required.)

.. Comple(erfdimdexpendmxmbbeneRCIOH -

e onen
% ’’s f’é b 5245 /a/,u e./5 fm%/ mﬁé@f//ﬁ,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

RECEZIV
CIIY OF QS-N AEsPTn&L

The lesTrucnon Guioe explains how to compilete this form. LT L1 § Rtaipages Schedue F:

2 FILER NAME HEPr=STP # (Btics Commiesion Slers)
//z;ﬁ Z //@4 _F2G/ -0 0
7 Amount

J-LW

...............

Gmm

/la// 5;4 %/a(///a/_é/r;; 282/

V¥,

LY

)

Wi

....................

5/ pos

8 mawmmmmam

Gt/

9 Cmmimmmwmmcmﬂ-

5',22‘0/

ché/”é%@%f%cr .....................

Cly; State; ZipCode

SOL3 /lo/ Sz //a(//o ZZS 252¢/

G ioin (21} G s
o
;7. /7 —

demmwwdmﬂ

5ot Ao/

c«wtwwwmm -
¢ Gangidate / Oficehoider name Ofice heid

//im‘v/O/”/"?— //Ko'lf// 7”7 Ony

5540, |

; Bty Fd E
Py | s Loty e ot i1 I

Pmdwmmm‘wdm mmmbmcm -
o L./ dsirr Gt

2//‘;:AA % M% AT;“

4/4/{ 5 %/ﬁ f’{ > %79(»; Foirs >?2’6:

5/7¢¢¢.

mdwﬁumm‘mdm

/m (ords

L

Wummumm -
. Candidim | Officeholder name

/roJ btotbre (755 le a/éZs/S’ ?77

@3  Printed on recycied paper
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Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED SCHEDULE F
CiTY OF SAN ANTONIO
L LR

The InsTrucnion Guoe axplains how to complete this form.

1 Totalpages Schedule F:

2001 4PR-C P Y 51 i«

2 FILERNAME

ACCOUNT # (Ethics Commission flers)

?‘), ~0 0

4 Date

73, y,

§ Payeename

Cly“ZbCocb

/, o JO7 xrs

“3/ /éﬂ/% S %/44/"’/% P51/

7 Amount

(O]

SO0 o0

8 Pupooodpaynm(Seemwmdm

%f %/

9 cmumvdmmemntommc:ou-

Candidats / Officehoider name

&

Y7y &/JW

.......

et A/A §.4 %zi,,

4*3/-0 v

..............

...................

g Ve N4

mad -

Purpose of payment (See instructions regarding type of information
required.)

« Complets if direct expenditure to benefit C/OH -

Candidats / Officehoider name Offics sought Office heid
Date Payee name Amount
(t)]
c.y ..... Zb ......................
Purpase of payment (See instructions regerding type of information ~ Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officaholder name Ofice sought Ofica haid
Date Puyse neme Amount
()]
............. WZb
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candiiste / Officeholder name Office sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printed on recycied peper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS RECEIVED (FOR FoRMS CIOH. CION-33. sC.COW,

NT\_/Q\E-&A:H
The InsTrucrion Guie explains how to complete this form. CITY CliBR Kot pages this Schedule A1:
2 FILERNAM/E/ 00T PR =5 |52 AlcdT # ics Conmission e
V) 4 Hoswe /80 7
4  Date § Fullnameofcontributor  [Jouokstse PAC (DK )| 7 Amountof |8 in-kind contribution
/ contribution ($) | description (if applicable)
54 664/&'7 ................ ‘
37 5y |8 comnaorastess; oy Sm: ZoGode j00.00 |
#/Jé Cn/n//m/ %Z; 5‘«///0@ 57217 ]
2 |
9 P"l'\? . meyl’(op";? ) 40 Empioyer (Optional)
ﬂ0CII‘ M oy /4
Date Full name of contributor [ utofstate PAC (DR ) m&m I mmo?;mm )
/ wonstty (o 04” 4 - :
3“}/’.0/ o s mmcese oy
' |
A ” . ;//{M
/777> ;, A ’// 772” :
Principal occupation (Optional) ) Empiloyer (Optional) . —
Date Fullname of contribulor [ outob st PAC (0% ) Amoumtor | in-kind contribution
/ , contribution (5) |  description (¥ appiicable)
} ? .......... ’.’ .2.4 ..................... l
Yo/ State;  ZipCode
S04 £ /;4::00 7:9.« 27 T4 %5 Py 5000 :
i
Principal ) Employer (Optionaf)
7 P e
Date Full namfe of ontributor [ outoketate PAC (D%; | Amountof | In-kind contribution
é}a?/ /’/:,a eonhbuﬁoﬂ(‘)l description (if appilicable)
L T e e e '
42/, Contributoraddress;  Cly;
|
"""‘W "?'b"‘) Employer (Optional)
2L 4;%4/
Date Futhem§of contributor  [Joutckstate PAC (IDK: | Amountor |
contibution (¥) | m-poon(nppaeabu)
3~3Aa/w”'z-¢,c°¢. ........... - /&/’W’
%7 644/a ;”MVF z;”g,o l /7 W o0
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
REC NEBR FORMS C/OH, SC-CIOH, SC-8PAC, & SPAC)
CITY OF SAN AN TONIO
ZER 7S 215 a— this B1:
The Instrucnion Guioe explains how to compilete this form. pages ?‘“’ :
bioioi M Tala NIl 8 %, £ /
2 FILER LAY 3 TACOUNT # (Etics Commission flers)
s ¢ PIF /- ©
4 TOTAL OF UNITEMIZED PLEDGES: = > = = ® =S $
5 Date 6 Full name of pledgor J out-ot-state PAC (DF: )| 8 Amountof |9  inkind description
piedge () | (if applicable)
% S redaar s, ;””éug}-.'éa}e';'zip ............. |
% |
|
[
140 Principal occupation (optional) 11 Empioyer (optional)
Date Full name of pledgor ) out-ot-atate PAC (1D#: ) Amountof | In-kind description
pledge ($) | (if applicable)
/ .............. C!ar . suna .Zi.p ............. l
% : l _
|
|
Principal occupation (optional) Employer (optional)
Date Fulnameof pledgor [ out-of-state PAC (ID¥: )|  Amountor | in-kind description
piedge ($) | (if applicable)
Pledgor address; Ciy: State; Zip Code ]
Y |
I
|
Principal occupation (optional) Employer (optional)
Date Fulnameofpledgor  [Joutok-state PAC (OW. |  Amountof | In-kind description
pledge ($) | (if applicabie)
/ .............. Gl:r i .ZIp . . |
b 1
|
|
Principal occupation (optionel) Employer (optional)
Fulnameofpledgor  [Joubokstate PAC (ID¥: |  Amountof | in-kind description
- pledge. ($) | (it applicabla)
,& / Pledgor address; Cty. State; ZipCode |
I
|
]
Principal occupation (opional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
. BLLECENED
The Instaucrion Guoe explains how to complete this form. T CITY CLE "js;”"c‘
2 FILERNAME /// zem APR _C F)zuA NT # (Ethics Commission flers)
[ 4 v >
/'fﬁW/ /12 Z L5400
4 Date § Corporation/ Labor Organization name 7 Argvoun_'ttof(s) is In-kind contribution
contribution | description (if applicable)
Dy, |6 comom i i ‘s o |
|
|
|
Date Corporation / Labor Organization name Amountof | in-kind contribution
contribution ($) l description (if applicabie)
X Co ..... ; Laboro,gan R cgy sm z,pcm . :
ey I|
|
Date Corporation / Labor Organization name Amountof | In-kind contribution —
contribution (§) |  description (¥ applicable)
...... bm/LaborOtganCdy'ShtoZipCode :
7y, :
|
Date Corporation/ Labor Organization name Amour_\td l In-kind contribution
condribution ($) ' description (if applicable)
........ © Laber rsaniiion sciroes: S Siats 31 o’ :
|
Date Corporation/ Labor Organization name Amountof | In-kind contribution
contribution ($) |  description (f applicable)
%O,u [ " Corporation/ Labor Orgenization address;  City; State; Zip Code | :
|
I
|
Date - ‘Corporation/ Labor Organization name mﬁ‘ofm | |n-gdr3ac?;mﬁon )
Pontribution ($) | description (¥ apphics
//Jm ........ . e Oraintead e Gy State:” 335 Gode” :
|
I
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&D  Printed on recycied paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION SCHEDULE D
CONTRIBUTIONS -
RECEIVED
mmmmmmWemlsm C”Y CL -RKTMD;Q“"?’“GD:
/
2 FILERNAME/ 00TTPR =5 |3 WochuhT # ruc commission o)
iz ! 2. 725 1 §C~2 O
4 Date 5 Corporation/ Labor Organization name 7 Amountof |8  Inkind description
pledge ($) | (if applicable)
..................................... |
6 Corporation / Labor Organization address; City; State; Zip Code l
ar. I
|
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
..... on? Labor Orgartsalion sadrees: * * Gy, * S’ * ZipGoae :
oz I|
Date Corporation / Labor Organization name Amountof | In-kind description
. pledge ($) | (if applicable)__
...... st&'z‘pm |
jﬁ'/,q :
|
Date Corporation / Labor Organization name Amount of | In-kind description
pledge ($) | (if applicabie
..... bonlCly‘StaprOoda |
/f% :
1
Date Corporation/ Labor Organization name Amount of [ In-kind description
pledge ($) | (if applicabie
...... Iwmzpw |
/[ﬁ,'v [
I
|
Date Corporation/ Labor Organization name Amountof | in-kind description
pledge ($) | (if applicable)
éﬂw ..... ../. ...... et ci“-&”:ik;ém :
—_ -~ = l
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper } Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS RECEIVED ' SCHEDULE E
CITY OF SAN ANTONIO
CITY CLERK
B 11 Toml Schedule E:
The InsTrucnion Gume explains how to complete this form{((] APR -5 P U: 57 p'/m
roudh %@7/5/ z PLe-/FC-20 2
4
TOTAL OF UNITEMIZED LOANS: > = = o > $
5 Dateofloan 7 Nameof lender [Jout-ot-state PAC (D#: ) 9 Ln%um(i)
t
2-23-07 | frralPlos= 6200
6 Islendera 8 me:y City: State;  2Zip Code 10 Interest rate
financial institution? )
/5% B T Suy Aflys i
ﬂﬁ’y
12 Description of Coltateral
ﬂ none
13 GUARANTOR 14 Name of guarantor 46 Amount Guaranteed (3)
INFORMATION ¢ ) —
‘1.5.9 ......... c.w. . sm . zpcw, ..................
[ not applicable
17 Pprincipat Occupation 18 Empioyer
Date of ioan Name of lender CJow-ot-state PAC (IDS: ) Loan Amount ($)
e i Gy e oo ' —
financial Institution?
Y N Maturity date
Description of Cofiateral
O none
GUARANTOR Name of gusrantor Amount Guaranteed ($)
INFORMATION .
........... c:ysuu-chwo
[ not appiicable
P 10 I.‘ el Em‘. -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@B  Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRlBHE-EENED SCHEDULE H
TO A BUSINESS OF C/OH CITY OF SAN ANTONIO
CITY CLERK.
The IstRucTion Guine explains how to complete this form. 1 Total pages Schedule H:
2001 APR -5 Pll:57 ,#
2 FILERNAME / 7( 3 ACCOUNT # (Ethics Commission filers)
/'[M /%41/ T 597 /FCc-2 ¢
4 Date 5 Business name 7 An(l:;ant
.6 ......... cwsuﬁpm ....................
I
8 Pumpose of payment (See instructions regarding type of infosrmation 9 ~ Complete if direct expenditure to benefit C/OH «
ired.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount i
(£)]
wsmapm ...................
Ao -
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officshoider name Offics sought Offica heid
Date Business name Amount
0}
.......... wsmzpm
Purpose of payment (See instructions regarding type of information + Complete if direct expenditre to benefit C/OH +
required.) Candidate / Officsholder name Office sought Offics heid
Date Business name Armnount
(&3]
.......... c:ysuaz.pcwe
Purpose of payment (See instructions regarding type of information = Complete ¥ direct expenditure to benefit C/OH -
required.) Candidate / Off: neme Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  orinted on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES RECEIVED SCHEDULE |
MADE FROM POLITICAL commsuﬁﬂﬂ&‘ ‘S/lgﬂ é‘”m“‘“
The InsTRucTion Gume explains how to complete this form. 2001 APR - 1;3“'&293)’;’“"“
2 FILER NAME 3 ACCOUNT # (Ettwcs Commission flers)
%‘ﬂ% ﬂ%ﬁfyz G258 fG-02
4 Date §5 Payee name 8 Amount
%)
.6. Payee ........ cay s” z.pcode ....................
W4 7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
.. Pm ........ w S Zipcm ....................
kq Purpose of expenditure (See instructions regarding type of information required.) —
Date Payee name Amount
)
- Payee ........ c‘y S ZpCode ....................
)7/“ Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
............................................ (s)
Payee address; City; State; Zip Code
A4
Purpose of axpenditure (See instructions regarding type of information required.)
Date Payeoe name Amount
............................................ (S)
M Payee address; City; State; Zip Code ]
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
& Printed on recycted paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS RETURNED RECEIVED SCHEDULE J
TO COMMITTEE CITY OF SAN ANTONIO

_ CITY CI FRK
s Total this Schedule J:

2 FILERNAME /
Lards felbutle'

3 ACCOUNT # (Ethics Commission filers)

g2 tpt—e 2

4 DatoRetumed| 5 Original payee name 7  Amount Retumed ($)
6 Orginaipayeeaddress; Ciy; Stae; ZpCode

Date Retumed Original payee name Amount Retumed ($)
cay-zp ......................

Date Returned Original payee name Amount Retumed ($)
Original payee addvess; Cly; Ste; ZipCode 7

Date Retumed Original payee name Amount Returned ($)
.............. Cly‘ Zip

Date Returned Original payee name Amount Retumed ($)
.............. ciy; Zip

Date Retumed Originel payes name Amount Retumed ($)
cny- ..... Zp ......................

Date Retumed Original payee name Amount Retumed ($)
,ay; ..... ZIp ...............

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revisad 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional) RECEIVED SCHEDULE K
CITY OF SAN ANTONI®
CITY CLERK
The Instrucnon Guoe explains how to complete this fopafli ADR -5 P i 97 T“m;f_sdm'c
yd
2 FILER NAM7 3 ACCOUNT # (Ethics Commission tlers)
Vooids S/l e 7 P2/ ~o
4 Date 5 Payor name 8 Amount
$)
.6. Pwa .. .:. A w suezpm ....................
m 7 Reason for credit
Date Payor name Amount
(€Y
.. F'ayor s CkyStahZipCode ....................
/Lh\_/
Reason for credit —
Date Payor name Amount
(€3]
wasmapcode ....................
oy
Reason for credit
Date Payor name Amount
®
.. Payor . cuy mszco“ ....................
h—‘k/
Reason for credit
Da‘e P-wm ................. (s)
PayorGi!v'Stab SCoge Tt
L . - —
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@&  Printed on recycied psper

Revised 1997



